










SAINT PETER FIRE DEPARTMENT 

SECURITY CLEARANCE INFORMATION 

AND WAIVER FORM 

Instructions for Applicants: 

As part of the employment application process, applicants for certain 
positions are asked to complete the following security clearance information. This 
information will be used to conduct a security clearance check for traffic violations and 
criminal history. A criminal record will not necessarily exclude an applicant from 
employment. Factors such as age at the time of the offense, rehabilitation efforts, and 
recency and seriousness of the crime will be taken into account. The relationship between 
the offense and the particular position for which you are applying will also be weighed. This 
information will only be made available to persons involved in decisions affecting an 
individuals appointment to a position. 

Complete the information requested and return th is form with your job application . 

(First) (Middle) 

SOCIAL SECURITY NUMBER DATE OF BIRTH __ _._/ __ I 

Have you ever been convicted of a crime? No Yes (Provide details below) 
(Minor traffic violations, juvenile offenses, and annulled offenses should be excluded) 

Have you ever been convicted of a felony? No Yes (Provide details below) 

Have you ever been adjudicated as mentally ill? No Yes (Provide details below; 

Have you ever been confined or committed to a treatment facility in Minnesota or elsewhere 
as chemically dependent? No Yes (Provide details below) 

(Continued on reverse side) 



List ALL of your residences in the past five (5) years including temporary addresses and any 
addresses while in military service. 

FROM TO ADDRESS CITY COUNTY STATE 

(Any additional addresses may be listed on a separate sheet of paper.) 

SAINT PETER FIRE DEPARTMENT WAIVER FORM 

(Last) (First) (Middle) 

was born on , have a current driver's license 
~~~~~~~~~~~~~ 

(date of birth) (Driver's License number) 

and authorize the Saint Peter Police Department to a background check of my criminal and 
driving records, to fill the requirements of the Saint Peter Fire Department's entry testing 
procedures. 

Signature Date 



SAINT PETER FIREFIGHTER CANDIDATE WAIVER OF LIABILITY 

(Please read carefully and sign below) 

I understand that a physical agility test is required in connection with my candidacy for 
the position of Firefighter with the Saint Peter Fire Department. 

I understand that there is some risk of injury in taking this test. 

With the above understandings, I expressly agree that the physical agility test is willingly 
and voluntarily undertaken by me at my own risk. 

I further expressly agree that I WILL NOT HOLD the City of Saint Peter, the Saint Peter 
Fire Department, and/or the Saint Peter Fire Relief Association liable for any claims, 
demands, injuries, damages, actions or causes of actions whatsoever to me or my 
property arising out of or connected with the physical agility test in connection with my 
candidacy. 

On behalf of myself, my spouse, my heirs and assigns I further expressly discharge the 
City of Saint Peter, the Saint Peter Fire Department, Saint Peter Fire Relief Association, 
and any of their servants, agents, or employees from any and all such claims, demands, 
injuries, actions, or causes of actions. 

This release DOES NOT apply to any willful, wanton or intentional misconduct on the 
part of the City of Saint Peter, the Saint Peter Fire Department, or the Saint Peter Fire 
Relief Association and any of its servants, agents, elected officials or employees. 

Printed Name 

Signature 

Date 


